London Hospital. Congenital Fissure of the Right Cheek; Operation; Recovery by Ward, N.
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KING’S COLLEGE HOSPITAL.
CASE OF SEROUS BRONCHOCELE TREATED BY PUNCTURE.
(Under the care of Mr. FERGUSSON.)
THE cystic variety of bronchocele is interesting from its rarity
as compared with the solid and uniform enlargement of thi
thyroid body itself. The development of cysts, again, in thi
body are still more common than what are known as pulsating
bronchoceles, the latter oftentimes proving difficult to diagnose
Examples of each of these we have already given in our " lIirror.’
(THE LANCET, vol. ii. 1858, p. 63.) A young woman was re
cently admitted into King’s College Hospital with a consider
able enlargement of the thyroid gland, but mainly depending
upon the presence of a cyst, which had been progressing to]
fifteen years, but which had latterly been productive of s(
much inconvenience as to induce her to seek some mode of relief
The growth was prominent and well defined, and extended or
either side of the neck; it was soft and fluctuating, and con
tained fluid evidently within a cyst. Mr. Fergusson deter.
mined to puncture the sac, let out the contents, partly stuf
it with lint, and allow a cure to be effected by suppuration.
Chloroform was given on the 21st instant, and when she was
unconscious, the skin was divided to the extent of an inch ovei
the left side of the tumour; some muscular fibres were cut
through, then a stratum of the thyroid body, and finally the
cyst, with a probe-pointed bistoury, when out gushed a consi-
derable quantity of dirty, brown-coloured, serous fluid, fol-
lowed afterwards by free sanguineous oozing. The cyst was
partly stuffed with lint, several compresses of the same mate-
rial were placed over it, and a light bandage applied. After
the evacuation of the sac the patient vomited, and became
conscious before the dressings were completed.
In some remarks made afterwards, Mr. Fergusson stated
that some years back many surgeons would have contemplated
the removal of such a tumour-an undertaking which is hardly
likely to be entertained by surgeons of the present day. When,
however, there is a cyst slowly enlarging, as in this patient,
it is the duty of the surgeon to do something to close it up.
He had seen instances in which he thought he might remove
the sac by dissection, but it could not be accomplished. He
recollected one, in a lady, which seemed isolated, and favourable
for complete removal; but after making a few incisions he soon
perceived that it could not be attempted, the bleeding was so
free; he therefore opened the cyst, let out the fluid, and stuffed
it with lint to produce suppuration. There were some sloughing
and suppuration, and a good recovery ensued. The sac in that
instance was close to the carotid artery, and he felt anxious
during the period of slonghing lest it should open into that
vessel. 1.
The present proceeding Mr. Fergusson believed to be the
safest for the patient. Iodine injections he looked upon as of
questionable utility, for the reason that the interior of the cyst
takes to bleeding, and the blood itself is apt to prove a source
of mischief. He had met with a case of the kind within the
last eight months, in which the patient was left with a tumour
in the neck much larger than it was before, depending upon the
presence of fibrous coagula. Free incisions were necessary,
partial sloughing followed, and she ultimately recovered.
In the patient submitted to operation this day week, there
continued a general oozing from the whole interior of the cyst,
even after it had been stuffed with lint. The result of the
case shall be aiven on a future occasion.
LONDON HOSPITAL.
CONGENITAL FISSURE OF THE RIGHT CHEEK;
OPERATION; RECOVERY.
(Under the care of Mr. NATHANIEL WARD.)
PATHOLOGISTS describe hare-lip and fissure of the palate as
the only remarkable abnormites met with in the mouth; and
as the solution of continuity in the lip or palate takes place on
either the right or the left side of the mesial line-most com-
monly the latter-the wonder is that such fissures are not as
often seen running through the cheeks. Fissure of the uvula
is, of course, an exception to this one-sided deformity; and it
is explained by considering the manner in which that appendage
is developed. We to-day place upon record an instance of con.
genital fissure of the right cheek, in an infant thirteen months
old, upon whom Mr. Ward operated with success. It is quite
possible that the deficiency may have been the result of intra.
uterine disease, and not arrest of development, as is known to
be the case with hare-lip and cleft-palate. In a previous
" Mirror" (THE LANCET, vol. ii., 1857, p. 169), we gave some
short details of a case very similar to Mr. Ward’s, in a child
five weeks old, under Mr. Thomas Wakley’s care, at the Royal
Free Hospital. The fissure was a prolongation of the lips into
the left cheek, and was cured in the same manner as in ordi-
nary hare-lip. The child was labouring under congenital
syphilis; and we hinted at the time of intra-uterine disease
being the cause of the deformity.
Mr. Fergusson gives two very striking and interesting
illustrations, in the fourth edition of his " Practical Surgery,"
of these deformities. In one, there is a fissure on the left side
of the upper lip, resembling a hare-lip, and, on the right side, a
fissure extends from the angle of the mouth upwards and out-
wards as far back as the malar bone, having no communication
with the nostril. In the other child, the angle of the mouth
extends horizontally to the front margin of the masseter. The
rarity of these malformations renders the following case one of
extreme interest :-
A healthy child, aged thirteen months, became an out-
patient, under the care of Mr. Ward, in October last. A
congenital fissure extended in a horizontal direction from the
natural position of the right commissure of the lips backwards
as far as the anterior border of the masseter muscle. 7 he saliva
was constantly dribbling away, and, when the child separated
the lips, the greater portion of the cavity of the mouth, and
the isthmus of the fauces were exposed to view. The act of
sucking had not been interfered with; but the unsightly ap-
pearan3e of the child rendered the mother anxious for the recti-
fication of the deformity, which she attributed to the circum-
stance of her having received a cut on her own face when five
or six months advanced in pregnancy.
The case was treated like one of ordinary hare-lip. The
edges of the fissure were pared, and two pins and the
twisted suture were used. The pin nearer to the oral orifice
was passed through either lip the one-tenth of an inch in front
of the anterior extremities of the pared edges of the fissure,
so as to take off as much traction as possible from the proposed
new commissure. Strips of isinglass plaster, and a bandage to
support the chin, were applied over the pins. One pin was
taken out on the third, and the other, the nearer to the mouth,
on the sixth day; and a few subsequent dressings completed
the cure.
ROYAL FREE HOSPITAL.
TRIPLE FISTULA IN ANO; SUCCESSIVE OPERATIONS WITH
GANT’S "CONCEALED FISTULA KNIFE;" RECOVERY.
(Under the care of Mr. GANT.)
WE have lately watched with some interest the progress of
several rather severe and extensive anal nstutse in a male
patient, the result of a double ischio-rectal abscess, which ap-
pears to have burrowed on either side of the bowel. After a
series of operations, the patient left the hospital quite cured:
this good result at one time seemed doubtful, from the depth
and extent of the Bstulas. For the principal facts of the case
we are indebted to Mr. Nathaniel F. Hall, house-surgeon to
the hospital.
John U-, aged thirty-two, a waiter, was admitted on
